FOR} . . . UNITEDSTATES - (MB APPROVAL
- . SECURITIES AND EXCHANGE COMMISSION OMB liumber. 32350076
"+ Washington, D.C. 20549 Expires: |April 30,2008
s : Estim:ted average burden
/. SRR FORM D hours per response. . ... . . 16.00
"~ "NOTICE OF SALE OF SECURITIES - [_SECUSEONY
.+ PURSUANT TO REGULATION D, : il -
R - SECTION 4(6), AND/OR OATE RECEIVED |
.. UNIFORM LIMITED OFFERING EXEMPTION I

Name of Offering (] ch,ccl; 1f t]us is, an amendmcr;t and nam.c has changed, and indicate change.} . : _
| N ANANNY

Filing Under (Check box(es) that apply): - [] Rule 504 {7} Rule 505 7] Rutc 506 [[] Section 4(6) [J uLoE
Type of Filing:  [7] New Filing [] Amendment  * . -

07077838

T T .. A.BASIC(DENTIFICATION DATA
1. Enter the information icﬁuc_é»t'crdA about lhc‘-ir;s{:.er', ’ oo ‘ N2
Name of Issuer  ([[] check if this is an amendment t:l_ndfnq.mc has chahgcd, and indicate change.) - 6"5’ o «\Q’*\
China Silicon Corporation  * : CN200 4
Address of Exccutive Offices - (Number and Strect, City, State, Zip Codc) Telephone Numan Area Code)
558 Lime Rock Road, Lakeville, CT 06039 : (860)4357000
Qddll'css of Principal Bus‘iness Operations ] (Number and Street, City, State, Zip Code) Telephone Number (Inclydi ﬁc)
(if different from Exccutive Offices) ] R OQE SE

_ PRUL

Brief Description of Business

Smelting, processing and selling si!ib'on met.a'l.ls BEST AVA”.AB LE COPY OCT 11 7.001

Type of Business Organization S ] y
#] corporation - [ limited partnership, already formed [] other (pleasc specify): THOMSOl:IL NOS!/I\.IOH].
[ business trust [0 timited pastnetship, to be formed ' HNANC

]
] Month Year Lﬂﬂz l l I :'U
Actual or Estimated Date of Incorporation or Organization: [([3] (GI7] Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State: GHS
CN for Caneda; FN for other forcign jurisdiction) DIEl 30! 'Hd
GENERAL INSTRUCTIONS - ) o . _ )

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 ¢tseq. or ISU.B.C.
77d(6).

When To File: A notice must be filed no later than 15 days' afler the first sale of securities in the offering. A notice is deemed fited with the U.S. Securities
and Exchange Commission (SEC)on the earlier of the date it is received by the SEC at the address given befow or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W,, Washington, D.C. 20549.

Copies Required: Five {5) copi¢s of this notice must be filed with the SEC, ane of which must be manually signed. Any copi:s not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the iiisuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and E-. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities ir those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must fite a separate notice with the Sccurities Adminis rator in each state where sales
arc 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION :
Failure to file nctice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fite the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained In this form are r:ot
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB8 control numb 2r. 1of9



2. E.ntcr lhc mformatmn requested for thc following:

e Each promotes of the issuer, if the issuer has been organized within the past five years;

*  Each benefictal owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of -quity securitics of he'issucr.

e Ezch executive officer and director of corporate issuers and of corparate general and managing partners of partnershijs issuers; and

o  Each genera! and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [T} Exccutive Officer Director [[] Gereral and/or
Minaging Partner
Full Name (Last name first, if individual)
Kuhns, John
Business or Residence Address  (Number and Street, City, State, Zip Code)
558 Lime Rock Road, Lakeville, CT 06039
d
Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner [} Executive Officer  {/] Director  [7] Gereral andfor
. ) M:naging Paffner
Full Name {Last name first, if individual)
Fellows, Mary
Business or Residence Address  (Number and Street, City, State, Zip Code)
558 Lime Rock Road, Lakeville, CT 06039
Check Box(¢s) that Apply:  [[] Promoter  [/] Beneficial Owner E] Executive Officer  [[] Director [J General and/or
Minaging Partner
Full Name (Last name first, if individual)
Vicis Capital Master-Fund
Business or Residence Address  (MNumber and Street. City, State, Zip Code)
c/o Vicis Capital LLC, 128 East 56th Strest, 7th Floor, New York, NY 10022
" Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [] Executive Officer  [] Director [} General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [} Promoter  [7] Beneficial Owner [} Executive Officer [T} Director [J Geaeral andfor
. Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [ Exceutive Officer [] Director [] Geaeral andior
M anaging Partner
Fuli Name (Last name first, if individual)
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner [7] Executive Officer [] Directar {0 General andlor

M anaging Partner

Fuli Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......... feveeereneeninsaas ' @
Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndivEQUAl? ..o $ 0.00
Yes No
3. Daes the offering permit joint ownership of & SINEIE UNILY ..cvvcovvrrmrrniinissise s imsssssss s cnassseciscsrsecscccesenne (R |
4. Enter the information requested for each person who has been or will be paid or given, dircetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitiesin the offe -ing.
If a person to be listed is an associated person or agent of a broker or deater registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
558 Lime Rock Road, Lakeville, CT 06039
Name of Associated Broker or Dealer
Kuhns Brothers, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES) ... crsmmsssssssrsssrasreessesssemeessmsnssimsamsssarssmnesenmesseneeenee L AL States
Al (Al [AZ AR €A g €€ [@E ©bg FE GJ HE [OD)
(X6] ME] M1
M1 M ™ M 0 & @®) ] {5 [od [0 [OR] [FA]
® 0 B M X b M A wWA & & WY [FR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES) ..o ] All States
(Gl
m M A K K] 2 TA Mg M My M My M M3
MO OE W MfH [ &M ® I [D [©H [©3 [©OR [PA)
D G B MW @ ©mD G FA WA &9 O MY [ER]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States)

MT]
[(ri]

S

ZIElE
EiEE

All States

O

(GA
MN . MOl
(NH] (OK] [OR]
T

{Usc blank sheet, or copy and use additional copies of this sheel, as necessary.)

2
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4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0™ if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for cxchange and
already exchanged.

Aggregat: Amount . vlready
Type of Security Offering Price Sob
DIEDBL oottt resees e e seete e R et SRR R RS RS RRE E  s b3 5
EQUILY ©.vuvvuvsserereseeescereesseestbsasan e sesseeeme sesses s s ase s s e ees e RS SRR s hn R AL $
C Preferred

0] Common [ Frefere 1099.914.00 « 199921400
Convertible Securitics (including warrants) FSUOUUUOOYOR St dndingis
Partnership Interests OO OO PURO. $
Other (Specify TSRO OGP OHO DRSO, $

TOtAl ...vviiirer e et

¢ 1.999,914.00

s 1,999, 114,00

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases an the total lines. Enter “0™ if answer is “none” or “zero.”

Agg cgawc
Number Dollar . imount
Investors of Pus :hases
ACCTEAIEA TNYEELOTS 1rueurreeesieetrees et essnssasssse s e e sbbe b b sE e R E a8 s 1 b s T TRt s 2 $_1.99¢,914.00
Non-gccredited Investors ... $
Total (for filings under Rule 504 only) .ccooviiirieroecirnsissessesns L3
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Scid
REBUIALION A ..ottt iir it cin it iae v rre e e een e err i b s
TORL .. ves e cee s ea st eee e et eh bt s s $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr ABENE'S FEES ... ioviiseeriecmcrierrenineestrnes s cr e s bstbss bt bt a s e b AR O s 1,00 .00
PLIBUNG BN ENGIAVING COSIS uuvrvururusseeseeeereeereessesssssssesssscesesssssssssssssssssssssissas s sssssss s s sssans e [] §_1.00C00
LEBRI FES oomiiiitireaceatreeeiiesssres e e e esrssreeeasseeememe e e o3 3444441198 434212 e e e dh b SR Tar s a bbb O s 125,1 00.00
ACCOUNTINE FEEE ..oovieiineeiieesnes st ss e mserrsscssssssss s erbrs bt om s o0 PR 0T po omemscmebb ot S hd b s 2o 0O s 50,0(0.00
ERZIRELIING FEES 1ovrrrreeniuierierircerersessseessseereeer s sb st sasars rorse s s s R SR 1428 b AR SR b bbb 00 O s
Sales Commissions (specify finders’ fees SEPArately) o s
Other Expenses (identify) __ e ceterssarass s et 0 s .
OOV 1 B SLLALAR iuioi
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.822,914.00
proceeds to the issuer.” .....oveeee.

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliaies Others
SAIATIES AR FEES oo eeeiieossessererrere et sre e srmsrreRveseSs e seeee boenaAReRa SRR AE RS S AR R RS SR e st 0s Os
PUICHASE OF TEAL ESIALE 1.oo.veoeeo et eee e esssaesesemser st ssssessesssssnssssasssressmsnssasaeseresssssssarsessesssssseccssns ] 3, Os

Purchase, rental or leasing and installation of machinery

ANG SQUIPIIENT L..ooooeeee oo rerecesen e s seenssmerenes £
Construction or leasing of plant buildings and facilities s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securitics of another
ISSUCT PUISUANE 10 A METBETY wonomirercrscrrensneiessessnisenss s (1%
Repayment of indebtedniess ..... ... v.eecmmmummurmmeemsssemmeeeresessssssssssessssssssssssmmssssssssssssssssevsssscsensoesssssssiones | 9 s
WOTKING CAPIAL...oooooevsvvvveessssesemreccnmemmessermer s eeeressesessssssssssssss s ssssssssnsssstsssssasesssssssereeeost sassnnnssens || 3 s 1,822,914.00
Other (specify): as s
....... 0Os 0s
COMIMI TOALS .....ootreiueieetreresresssassssssessmsesserasiesesyarsecasseemessbesasss s iR e TSRS AR RS RE SRR AT R nE s 0 bbb s 0.0c s 1.822,914.00

Total Payments Listed (column totals added) ............. ML 1.822,914.00

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed wider Rule 503, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upo3 written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
China Silicon Corporation @' J ,é/ 0911107
Name of Sigoer (Print or Type) Tipk€ of Kigner (Print or Type)
John Kuhns tracfor
ATTENTION

Intentiohal misstatements or omlissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9




RS TATEGIGNATURE

g

i. Is any party described in 17 CFR 230.262 prescntly sub]cct to any of the dlsquallﬁcauon

provisions of such rule? ..

See Appendix, Column §, for state response.

Yes No

0o &

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this noti ¢ is filcd a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. Thc undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the ‘issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the avaitability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be true and has duly caused this notice to be signed on it:; behalf by the undersigned

duly authorized person.

Issuer (Print or Type) Signature

China Silicon Corporation %/Z__ D /G_,J{,JQ,

Date
08/11/07

John Kuhns

Name (Print or Type) }j:Z’rim of Type)
Djréctor

(N

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One coay of every natice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed cogy or bear typed or printed

signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL i L
AK o R
S — 4 = ——meme
AZ L [l
ARy L
| T
Lo
i
s
|
]
. I
N T
KS ] j} | P : Units, each unit |2 l—_— i- X
---—---»::I ------- —'—, coamprising nna IS ..
kvl i
ZY I I
ME [ I
s .
i H —n e — r'———"
MY ; | |
D |
. [
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R R R R
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver graated)
{(Part B-item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amonnt Yes Ne
MO I

2|3
T
L

wl [

vel M

L

Sl _
s |

so| L] |
w | T
3 T
L L

L r*‘

—

. i
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-liem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Wy i
N T

90of9

L

END




